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STATE OF TEXAS § 

§ 

COUNTY OF HIDALGO § 

AFFIDAVIT 

.an BEFORE ME, the undersigned Notary Public ... for the State of Texas, on 
this day personally appeared, JOSE IGNACIO LARRAGA, known to be. the 

person whose name is subscribed hereto, who duly sworn in the manner provided 

by law, on oath state.s as follows: 

“My name is Jose lgnacio Larraga DBA Club Affairs Television Show. I 
am the age of eighteen (18) years or over, have personal knowledge oj and 

am competent and authorized to testify to the facts set herein due to my 

being an Owner and specifically the area that forms the basis of this 

A m v i t  ” . 

“I am the Owner and Producer of a Television Show titled Club Affairs a 
thirty-minute weekly television program. I’m attaching the following 

documentation to support the petition to SEEK A WAIVER TO 

COMPLY WITH THE CLOSED CAPTIONING RULES ON THE 
BASIS OF UNDUE BURDEN: 

I.- Letter lpetition to the Commission’s Secretary, Ofice of the Secretary, 
Federal Communications Commission, Attention: CGB Room 3-B431. 



II.- Copy from Original of 2006 Income Tax Report 

IIL- Copy from original of FRN Registration 

N.- Copy from Original of Assume Name Certificate” 

Further, Affiant sayeth now, 

A 

Jose Ignacio farraga 

SUSCRIBED AND SWORN TO before me, the undersigned authority, on the 9- 
day of March 2007, to certify which witness my hand and seal office. 

Notary’s Name printedtyped 

I& A Pnlpkh-  
Notary’s commission expires: 



March 8,2007 

Commission's Secretary, 
O m e  of the Secretary, 
Federal Communications Commission 
Attention: CGB Room 3-B431 

To who Concern, 

Thank You for taking the time to talk with me on the phone recently and explain me 
everything regarding the Exemptions to the Closed Captioning on the basis of undue 
burden. 

I am the producer of a local television show as follow: 

NAME OF THE SHOW Club Affairs 
AIRTIME: Saturdays @ 5 pm 
NETWORK: KVEO-TV I NBC 23 
DURATION OF THE SHOW 30 Minutes 
LANGUAGE English and Spanish (80% & 20% Approx.) 
NUMBER OF SHOWS BROADCASTED AS 3/5/2006: 6 shows. 

Few weeks ago we have been informed and requested from the network that we need to 
closed captioned the show in order to comply with the Federal Communications 
Commission and in order also to continuing broadcasting. After done some research and 
been talking with some personnel of the FCC, we wrote the present letter to SEEK A 
WAIVER TO COMPLY WITH THE CLOSED CAYI'IONING RULES ON THE BASIS 
OF UNDUE BURDEN. 

After all these initial weeks of broadcasting, we can say that our Show Club Affairs 
begun to have some acceptance from the public and especially from the sponsors. But 
even our show is growing; at the present time we still been a small-local production with 
a lot of equipment, personnel and financial shortages. 

For that reason, we summit the following information for your consideration: 



1.- At the present time, we don't have the equipment to Closed Captioning the 
show. We are working with very basic and limited equipment for recording and 
editing of the show. 

2.- We have been with the show only few weeks and have just begun looking for 
sponsors. We don't have yet an established list of weekly clients, which give us the 
jnancial resources to buy or wen rent equipment to Closed Captioning the show. 

3.- At the present time, the show is recorder and edited by my self. I truly believe 
that soon will be having thePnancial resources to hire a Videographer, Editor as 
well a person to Closed Captioning the show. 

4.- We asked the Local network for some help to solve these matter, but they don't 
have their own equipment to do it in-house, everything they broadcasted is 
coming directly from Network with the closed caption included. Apparently, we 
are the only local production that they broadcasted. If you need to confirm this 
information. please call: 

KVEO 1 NBC 23 
Director Of Programming 
Attn' Martha Ybarra 

programming @kveo.com 
956-544-2323 

Even for me as producer, Closed Captioning is a new technical issue in which I need to 
get prepared getting all the information possible in the process, equipment, time and 
personnel need it in order to Close captioning the Show. 

We feel very confident that during these coming 3 years, we can have the financial 
resources to buy all the necessary equipment, hire and do the training for the necessary 
personnel. It is hoped that your office may grant us with the waiver or exemption of the 
closed captioning rules. 

Your prompt attention will be. greatly appreciated. 

Sincerely, 
n /zi g- - 

Jose Ignacio aga 
Club Affairs Television Show 
Producer 

DL 09084517 Texas 
FCC Registration Number (FRN): 0015592413 

SSN#640-32-0161 
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3 Larraga, Sr. 6 E Alvarez de Larraqa, Mrs 
W*.l 
and I M e d i  and denW epemas (see i m m ) .  . . . . . . . . . . . . . . . . . .  8,604. 
Dnpl 
E- 
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......................... 3 Mulbplyline2ty75%(.075) 83S.U 
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SCHEDULE C Profit or Loss From Business ous No. r w c m  
(Form 1040) (Sola Pmprletwrhlp) 

D - m d h .  T u * ,  (99) ~ ~ ~ t o ~ o n n i o 4 0 , 1 ~ 0 ~ ~ , o r i 0 4 i .  ~ k e i ~ ~ t o m t o r s c h . d u l a c ( ~ w m 1 0 4 0 ) .  wM. M) 

M d p r p n b r  

2006 Partnershlpa, pht venturg, ok, must flk Fmn 1066 or I W B .  

TV Product ion:  Animator/Desisner 1 
c ~ r Y m . l n r ~ b " - , b w w t 4 w .  Emplqrm-rmrw 

20-3328974 

....... 

3 SuwraCtliine2frOmfinel .......................................................... 
4 Costofgoodssold(fromline42onpeee2) .............................................. 
6 G ~ p ~ s u w a d ~ ~ 4 i r o m ~ 3  ................................................. 
6 Gther i m ,  induding federd and state gasdine o r M  tax credll of refund. ........................ 

. . . ........ 
. .  

11 c€milactl* bOherWslnesspuparly.. ........... 
(see instrucbona ) . . . . . . . . . . .  21 Repeinrandlnakmwm ............ 

12 G-awicn.. . . . . . . . . . . . . . .  22 Suppika (MA hrluded h Pati 111). . . . . . . .  
13 DwedaUonandaecIim -23 Taxeaacdlicenses. ............... 

179 expense deduction 
(nrt included in par( Ill) 
(see inshudians). . . . . . . . . . .  aTravel ....................... 

14 Empbyeebenempmgrems 

24 Travel, WE, and enterlalwnt: 

(other than on line 19). . . . . . . .  bDdJcHbbineakardentertaininment.. , . . 
15 lnsurance(dherth8nheab). . . .  25 UtlRba ....................... 
16 Intersst: 2(1 Wages Csss employment credltr). . . . . . .  

27 W e m  (frm line 48 m pap$.?). ...... a Matpape(paid to bank., a). . . . . . .  
b0U-m. . . . . . . . . . . . . . . . . .  

29 T ~ U v e p r o f f t ~ o ~ ) . s u b t r a d ~ ~ 8 t r o m 7 . .  ........................................ 
30 ~ f o r ~ u s e d y w r h o m s . A t t a c h F a m ~ .  .................................. 
n Net prom or(ku). SUwraCt Ilno3Jfmm yne 29. 

8 a Mi, enterm Lmth Fwm IOU), h m  12, and seh.duk SE, I h  2 of on Fonn 
IMOtil, h e  13 (statutory mployses, see inslrucbbns). Estab and Wda, e,def on 
Foi?i?104l,line3. 

If a b .  yw must 90 to lim 32. 
32 H ycu have a 1085, check the boxthat&sa!bes your'hvesbnd irlkis acLMly (seeirrrrmC\&e. 



34 Was mere any hangs in determining qUanrmes, casts, or valuations bstween opening and dosing invwmy7 
N 'yes: attach eeanation ................................................................ Y n  IJ NO 
aitad,ex pl. .............................................................. 35 Inventory ai k p i n g  ot year. H ditferent frwn last yea& closing inventory, 

36 PUnhaSeS less oosf Of items wimdram for persmsl use. ..................................... 
37 cost of labor. Do not include any amoimts paid to yours#. .................................... 

311 Materials andsupp(. ............................................................ 

39 omsrcosts . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

40 AWlines35mm~h 39 ........................................................... 
41 lnventoryatenddy ear ........................................................... 

I----------- 

I 

____-.. 
.-._I ......... .- - ... -, . . . . . . . . . . .  ._l__._._..I.--._--.. --. 



Who Must file Schedule SE 
Yw must file Sdledtiie SE It: 

Y w  bad net earnings fmm ssn-ernployment from othn mSn church emplcyee ivrxne Oim 4 of Short SFhedUle SE or line 4c of 
Long Scheduk, SE) 65400 or mom, or 
Yw had church employee income of $1 08.28 or mom. lnmme lmn services you performed as a minisier or a member 6 a relipious 

Not.. Even I you had a 1068 ofa small amount of i m  fmn seif-efnpcOvment. it may be to yourbenem to R l e  S d d &  SE and wd 
either 'optioosl memod' In Part I1 of Long Edwnde SE (see irutnrtlons). 

d e r  io not churd, employee iocane (me mirwAwa ). 

1 Net f a n  pnAi or WS) from Schedule F, line 36, and fan perlnerships. .W&.da K-1 (Form 1065). 
box14,codeA ................................................................ 

Exs+on ii ycur onty self-emplwlmen( mane was Im earnings as a mirrsler, member d a rellgous order, or Chnstmn Saena 
pradboner and y Rled Form 4361 and reawved IRS approval not 10 ix taxed on mOse earnings. do no4 file schedule SE. Instosd. 
~ ' E x e r r q d  - o n  4361'on F m  1040, lhm 58 

I 
I 

May I Use Short Schedule SE or Musl 1 Use Long Schedule SE? 
Note. Use tins nowchart only ii yw m u d  flle Schedule SE. It mum,  see who Musl File ScheQJe SE, abwe. 

lh 1 
Am you a minister. member 6 a rel!gw o&r. w ~ 

Chnslm Suence pradmonerwho recerved IAS appwal 
no4 to be taxed on earnings from these sources, but you 
OWB self-employment tax on other earnings? 

I 

1". I I  . 1 I 

T 
You mud wa L m q  Sehe4ubSE on page2 

No 

Dld you recaivechurch employee illcome mprtedon 
Form W-2 d $10828 or mom? 

No 

You may Short Schedule SE bdow 

Section A - Short Schedule SE. cauth. Read abwe to see ir yar can use smi Sctredule SE. 

.......... 
............................................................ 

2 Net p W o r  (Icss)fm .W&.da C, Ane31; SdwduIe Ca, Ih3; SCheQle K-1 (Form lass). box 14, +e 
A (dher than farming); and SchduIa K-1 ( F m  1 -E), box 9, mde J1. Mlnistera and members d religous 
wders, see instruction% for amaun*i to reporloo this llm. .%a inStmc+imsladher lrrane fo repoh 

3 ~ ~ l i n e s l  and2 

....................................... 4 N.1 earnings from aelt.employm.nt. Multiply rhe 3 by 92.35% ( . S a ) .  H less than 5400, do nol file 
ads schedule; you do ndowe selfmpbYmen1tax. 

5 ~ ~ p I y m m t ~ l f m e a m c u l i t o n ~ n e 4 k  
*$Q4,MO of less. m w y  linedby 15.3% ( . I S ) .  E m  the mull hem and on Fom IOCO, lhW50. 1 

I . .. 
I_ . ........... ....... .......... 



, SCHEDULE €IC 
(Form 1040A0r 1040) 

DqnmnntdV-TnUry 
Idmu R e n n * s * u b  (QQ) 

See the iwNdlwvr Iw Form 1040A. E m  40s and 4Cb, o( Form 1 w 0 ,  lines €€a and 
W. lo make sum mal (a) you can We the €IC am @) you taw a qualnylng cNld. You begin' 

Earned Income Credit 01*8m161bm74 

2006 Qualifying Child Information 
AuEhmn 
*No. 43 

Complete and attach to Form 11M0.4 or 1010 
only it you have a qualmng child. 

you take the €IC eye0 moogh you am not eligible, you may not be allowed to taka the c d t f w u p  to 10 years. See !he 

CAIJTION: ii will take us hmgerlo pnxass your rshlm and i55uB your rehnd il you do no( RII in a# llnasmat applv for each guamyhgd'M. 

Bs sum the chld's name on Ine 1 and scdal searrlty mtu (SSN) cn llne 2 
Omerwise, a1 the time we p~oceas your return, we may -,or d%aNow your%. tf he name or SSN cn the ctiW so&l 
seuuih, card isnotcmnd. call the sadal Searritv Admi- et 14Mm-i!x.1 

I ~ O M  tw detaib. 

me Mfh he chilcrs scdal sea~tily card. 

Nvm(.) .ham rn nOm 

Qualifying Child Information Child 1 Child 2 
Chlld'~ MRH Fn- ham I Wnn* Lm- 

Y-se8l-rUy- 

If you have more than two qualaying children, you on(v 
have lo list two to get rnaximun m d i .  ............ Leslie Lasraqa Sonrdan Larraqa 

The child must have an SSN as dsf~ned m the 
Form lw0AcfFcrm 1040instmdonsunleesthe 
dMd was bom snd died in Mo6. If yourchild was 
bcm and &din  M06 and did not have an SU.  
enter ' D i d  on this be a d  attach a ccpy'of the 
child's birth c e r l l l i .  ........................ 
Child's y w  o( blrm 

4 If the child w6s bMn beton 1988 - 

RH*7405 mn1m 

I --- -- . . . . . . . . . . . .  ,-...I _ _  . __ ................. _l_--.---- 

YU 1992 
N h n n  a m  IM, skip Iirms 4a 
and&; IP lo line 5. 

Hbom atler 19878kp lines 4 
and&; go f o b  5. 

a Was the child underage 24 at the end of pX% and ................................ astubn? 

bWas the h i d  permaneOay and totelly dsebled ....................... d u ~ a  nypertof20067 

6 Chlld's reMlonrhlp to you 

~xample,  son. daughter. grsndd\ild. dew, nephew, ............................. I" &rchild,&) 

6 N u m t ~ r  d month. child ltwd wilh you h Un U n W  
Jlat.i &rap ZOoE 

tf h e  child Uved rvim you fOTmOra 
tn.ii!essihsn7fnmh& mter T .  

ll the child waa born or ded in 2008 and your home 
was the W s  home forthe erdim Ume he or she 
was & during 2006, enler'lY. 

half d Mo6 

............... 

[7 Y r .  0 No. m y -  0 No. 

Oy- .  0 No. Y". R... 
Gotofhmb. Contlntm ~ t O U M 5 .  colmnw 

Conllnlw Thechildbnota Continua The child is mt a 
q d w b  cwld. qoalifying mkJ. 

Daughter son 

12 momhs - 12 Knhs - 
Donotentermon,m12monm. Do rol&rmcn lhR0 12 mOn(h6. 



’ F O ~  4562 
04van-dh.T- 

17 MACRS t u  ass& o l d  n - m tu V e n n  beamm M m 2 O o B .  .................... 

o m  Ib 16454772 

2006 
Depreciation and Amortization 

(Including Information on Listed Property) 
Ahcm*R 

*lS-yearprOperhl ....... 
f %year ploportv ....... 
g 25-year 
h Reside& rental 

21 .ted..En(eremountfnmli.28 ............................................. 
P TDW. Md anaum hmn line 12, lim 14 tk& 17. iim 19 and 20 in d u m  (0). ard llm 21. E& hers and m 

the wopriate lim d yOur rehlrn. Pam . 

-_~ . -. ....... _ _  . . .................I- 



I I 
25 specie) allowenca tw qualtfmd New Y w  b b e ~  or Gm Opporomiy 

dunng the tax year and used moreman 50% n a qualkd busmsd 
26 Property used more than 50% m a quallfsd busmeos use 
SODY EDV c-. 101/05/05 I100.001 7,000.1 7,000.1 7.00 1200DB/Ed 1,714.) 

I I I I I I I I 

43 Amwtizaaondcostsmatbeganbeforey auMo8taxyeer...  ................................. 
Total. Add amambin mhmn 0. % Lns\Nctiorsfor whereto repoh ............................. 44 

-Ion B - Intwma*xl On U.. otVehkb 
CmPrete this section fwvehides ussd by a sde proprietor, patlner. or& hamthen 5% omer,' 01 dated po rn .  If you provided v&dm 
loywremploym, first awer the  questions h sedkn C to 888 ifyw meetanem#cm t0mmpletineiW.s cac%onfwmoSewjhidee. 

es4nveMtwnI miles driven 
ear (do not include 
miles). . . . . . . . . . . . . . . . . . .  

3-2 Total~parscd(n*rxunmuting) 
m i k d  rtvm ...................... 

33 Total miles d M  dum ths year. Add 
litms 30 thw 32. . . . . . . . . . . . . . . . . .  

34 Washve4idsavailabiefwpwsmaluw 
dur*19 on* hars?. . . . . . . . . . . . . . . . .  

Js Wad the vahids d primarity by a mom 
itm 5% Ormer or related perscn?. . . . . . . . .  

36 IsanaUmrv&deaveilablefor 
Penonaluw? ...................... I J 

c - awitlone for Ern- who Prowe V a h k k .  tor U u  by Thslr Employon 
Answer these q- to determine il you meet an exwptkn to canpletiw 
5% cmms or related D B ~  (see instmdhs). 

E formtides used by empkrjesswho m not mwethen 

4a 
44 

~ ~~ 

. ..................................................................... 31 Do you m a i m  amitten polin/statemen(thaiprolu'bitaal l~ usad whicha, induding mul ing ,  
byywremployees? 

jl) Do you maintain a vnitten polin/ StCdsmeJdthat pdibitspersmd used Wides. 
employees? See thn instructions lor v e h h  used by onpamtecdhcars, drecton, or 1% or mciw avners. ................ armin-, byywr 

39 D o y w t r e a t a l l u s e d v e h i d e s b y e m p l o y e e s a d ~ ~ ? .  .......................................... 
40 b&u W y  U y  fiva vetides yair em@oyws. W n  idolmeda,hun ywremp(oyeas&uA ltm we dltm 

e=% am retarnma n(mh recuv6n ...................................................... 
................. 

__ 
. . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . .  .. -̂-I_ . 



Schedule A Miscellaneous Itemized Deductions Statement 2006 
Lines 20, 22, 27 Atlach to return (after all IRS forms) Statement __ 

9 
10 
I1 
12 
13 
14 
I6 
16 
17 
18 
10 

t l  
22 

m 

Name(s) shown m Return 
J Larraqa, Sr. 6 E A l v a r e z  de Larraqa, Mrs 

2 , 8 0 0  .oo 

Employee Business Expenses - Subject to % Limitation 

Expenses related to pottfollo Income, from Schedula(6) K-I. ........... a 
Federal estate t m  paid on decedenrs Income reported on this return. ........ 
Impairment-related expenses of a handicapped employee, from F m  2106 ... 
AmorUzable bond premiums on bonds acquired before 10/23/88. . . . . . . . . . . .  
Gamblinglo sses ............................................. 
Casualtyhhefl losses of Income-produclng properly. ..................... 
Other: 

1 

2 a  
b 
C 

3 
4 
3 
6 
7 

25 
26 
27 
21) 

29 
30 

Deductible expenses from Form 2106, llne 10 less dedvctlons for 
performing artists and handlcapped employees clalrned elsewhere. 
Qualnied Educator Expenses ........................... 
Educator Expense Deduction (from 1040, ilne =A). ........... 
Excass Educator Expenses (iine 28 less line 2b). . . . . . . . . . . . . .  
Union and professional dues. ........................... 
Professionai subscriptions. ............................. 
Uniforms and protective clothing. ........................ 
Jobsearchc osts .................................... 
Other: 

. . . . . . . . .  

......... 

......... 
. . . . . . . . . .  
......... 
. . . . . . . . .  
.......... 
. . . . . . . . . .  

8 Combine llnes 1 through 7 (to Schedule A, line 20) ..................... 

4 Investment I =pew 
Miscellaneous Expenses - Subject to 2% Limitation 
Check the box in investment column if an investment expenss 

9 Depreciation and amortization deductions ........................ X 

11 REMIC expenses, from Schedule E. ............................ X 
12 Inveslment expenses related to interest and dividend income. .......... X 
13 X 

17 Certain attorney and accountlng fees. ........................... X 
18 Safe deposit box rental fees .................................. X 
19 iRAcUsMd1 alf8es .......................................... x 

10 Casualiy/thefl losses of properly used In servlces as an employee. 

14 Mlscellaneous deductlons. from Schedule@) K-1. 
15 Excess deductions on termination, from Schedule@) K-1. 
16 Investment counsei and advboty fees. X 

20 Loss Incurred from total distribudion of all tradliional lRAr ............. 
21 Loss incurred from total distribution of all Roth IRAs. ................. 
22 Hobby expens8 (Ilrnlted to hobby Income). ........................ 
23 Other: 

....... 

Expenses related to portfolio Income, from Schedule(s) K-I. ........... 
................... 

............. 
........................... 1 

E 
24 Combine lines 9 through 23 (to Schedule A, IRe 22). ..................... 
Other Miscellaneous Deductions - Not Subject to Z?& Limitation - 
25 
26 
27 
28 
29 
30 
31 

h l l  
!b I 

24 1 2 ,800 .00  

32 Combine lines 25 through- 31 (to Schedule 4 llne 27). .................. 

I 

r 
31 I 

32 I 



Federal Carryover Worksheet 
Keep for your records 

Name(s) shorn on R&m 
J L a r r a q a ,  Sr. h E Alvarez de Larraqa,  Mrs 

2006 

sodal Seeutity Number - 
O h r  Tax and Income Information 2005 

L I I I I I I 1  

2ooo 

1 
2 

; 
6 
6 
7 

Filing status. .................................... 
Number of exemptions for blind or over 65 (0 . 4). . . . . . . . . . .  
Itemized deductions alter limitation .................... 
Check box if required to itemize deductions . . . . . . . . . . . . . .  
Adjusted gross Income. ............................. 
Tax liability for Form 2210 or Form 2210-F. ............... 
AlternaWe minimum tax. ............................ 
Federal overpayment applied to next year estimated tax. ..... 

2 mFJ - 2 MFJ 

5 4 7 3 .  fi632. 

9,192. 11.129. 
0. 0. 
0. 0. 

Excess Contributions 

0 a Taxpayets excass Archer MSA contributions as of 12/31. .... 9 a 
b Spouse's excess Archer MSA COntribUtions a6 of 12/31, ..... b 

loa  Taxpayer's excess Coverdell €SA contributions as of 12/31. . .  10. 
b Spouse's excess Coverdell ESA contributions as of 12/31, .... b 

11 a Taxpayer's excess HSA contrlbutions as of lml. . . . . . . . . . .  11 a 
b Spouse'sex~HSAcwmibutlonsasot12/31.. . . . . . . . . . .  I b 

8 1  I 

2m6 2006 

QulckZwm to the IRA lnformatlon Worksheet for IRA lnformatlon (so0 Tax Help). ........... * 

Loos and Expense Canyowra 

12 a ShoR-term capltal ixs. ............................. 12 a 
b AMT Short-term capha1 to85 ........................ b 

13 a Long-term capltal loss.. ............................ 13 a 
b AMT Long-term capital loss. ......................... b 

14 a Net operating loss available to carry forward. ............. 14 a 
b b 

15 a Investment interest expense disallowed. . . . . . . . . . . . . . . . . .  16 a 
b AMT Investment interest expense disallowed ............. b 

16 Nonrecaptured net Sectlon 1231 losses from: a 2006. .. 1S a 
b 2005.. . b 
c m..  C 

d 2008.. d 
e 2002.. e 
f 2001... f 

AMT Net operating loss available to carry forward. . . . . . . . . .  

2005 1008 

- --- 
~ 

I" .. - .............. ..... 1~~~ ..... 



Federal Carryover Worksheet page 2 

J Larraqa, Sr. 6 E Alvarez de Larrasa, Hra 

b 

d 

f 

c 

0 

Loss and Expenso Carryoven (conrd) 1 - 1 2 0 0 8  

2005. .................... 
20 04 ..................... 
2003 ..................... 
2002 ..................... 
2001 ..................... 

17 AMT Nonrecap’d net Sec 1231 losses from: 

20 Mortgage interest credlt from: 

Credli Carryown 

a 2006. .............. 
b 2005.. . . . . . . . . . . . . .  
e 2 0 0 4  . . . . . . . . . . . . . . .  
d 2003.. . . . . . . . . . . . . .  

27 2005 Carryover of 
charltable contributlone 
from: 

I 

0th.r Property Wplt.1 Qaln 

(a) 50% @) 30% tC) 30% (4 20% 

21 I I 

I 2006 I 2006 

. . . . . . . . . . . . . .  0. 
........ ._ - 

25 Section 179 
26 Excass 

forelgn ........ 
. . . . . . . . .  
......... I Spouse (Form 2555, llw 44). 

Spouse (Form 2555, line 48). 
housing 
deduction: 

Charitable Contrlbutlon Canyourra 

a 2005 . . . . . . . . . . . . . . . . . . .  
b 2OQ4.. ................. 
c 2003. . . . . . . . . . . . . . . . . . .  
d 2002 . . . . . . . . . . . . . . . . . .  
0 2001 ................... 

28 x)os Carryover of 
charitable wnmbutions 
from: 

a 2006 ................... 
b 2005... ................ 
c 2004 .................. 
d 2003.. ................. 
e 2002.. . . . . . . . . . . . . . . . . .  

I I I 
I I I 

I 



2006 Eorm 4562 Depreciation and Amortization Report 
J Larrage, Sr. i k Alvarei de L ~ L ~ I ~ J I ,  ~ r .  Tax Year 2006 
Sch C - TV Production: Animator/Desiqner -Keepfwyourrecwds 

I 1  I I I I I 

I I  I I I I I I I I I 

I I 



Form 4562 Alternative Minimum Tax Depreciation Report 
Tax Year 2006 2006 



FCC Registration 

E n S  > FCC RegistraUon 

FRN Registration 

R&LLk.FG.&E%ktKQD&iIE 

Thank you for registering with the FCC. As of today, Oct 9 2006 6:39PM, you have been assigned the 
following FCC Registration Number (FRN): 0015592413. Please print this page for your records. 

Domestic Ind iv idua l  Registrat ion 

Salutation: Mr First Name: lose 
Middle Initial: I Last Name: Larraga 

suffix Doing Business As: Club Affairs Television Show 

SSN: 640320161 

Contact Information 

Organization: Position: 

Salutation: Mr First Name: lose 
Middle Initial: I Last Name: Larraga 
suffix: 

Address tine 1: P.O. Box 720208 Address t ine 2: 
city: McAlien State: TEXAS 

Zip Code: 78504 Phone: 956 878 9325 
Fax: Email: info@clubafFairs.us 

FRN Password 

Password : lismygod 

Personal Security Question and Answer 

PSQ: Pet's name PSQ Answer: madonna 

Amateurs, Aircraft, Marine, Antenna Structure Registration (ASR), and any other Service licensed through 
the Universal Licensing System (ULS) should dick on the following link to access ULS and associate their 
call sign(s) with their new FRN and password. Existing call signs must be associated with an FRN before 
you can file in ULS. 

F C ~ ~ . ~ l v ~ s a ! i i ~ ~ n _ s i n g ~ ~ S y s ~ m  

To visit another FCC site, follow the links below: 

ECC- ~AucU&n.s 
FC-C. BmadLan.dLLLcxnsLng S~sLe-m 
ECLEMtmnLTafl- .System 
F-wg.cnY A!crLSystem 
ECC_EmeLiCnpntai Licensing Branch Ei-e&m&ELj.n~,S&e 

https:Nsvartifoss2.fcc.gov/cores Web/registrationCotion.do 10/9/2006 



THE STATE OF TEXAS 
COUNTY OF HIDALGO } KNOW ALL MEN BY THESE PRESENTS: 

THAT- , Lhc undersigned. for the purpox of complying with 
Chapier 36. Title 4. Business and Commerce Code of the Sulc of T e x s .  do hereby certify io the following facts 
I CLUB AFFAIRS TELlWISIoN SHOW is lhc assumed name 
under which the business or prokssional services IS or is to be conducted or rendered 

3 Names and- 
2 Registrant I 1. 

Nrm -a 

P.O. Box 720208 Elk '  Addre$# 

N*lR McALtFN TX 78504 

Ttlk Address 

Nrm 

Tntk Addre', 

N L m  

T>tk AdmCII 

S a d  was duly asscc8a1cd under the laws of Texas and its registered or similar office address there is Corporauon incorporated 

210 IUXlNXW Am., EDINBLRG TX 78539 
County or couniies within the Stare of Texas where the business or professzonal SCNICCS arc being or are io bc conducted or rendcrcd under 
s a d  assumed name 

4 ?he business or professional sewice is  a ' SOLE rmopRIETQRSHfp 6 

me corporation is a ' 
c 

5 .  'Ihe pcnod. no1 Lo exceed ten (10) years. dunng which the nssumed namc will be used is from the 2- 
dayof DECEMBER .20&. untll the 22m day of D . 2 0 z .  

IN TESTIMONY WHEREOF, T have hereunto &r MY h a n d k ,  this lheJ2nd day of 
D- ,20&. 



(Acknowledgment Under Oath) 

THE STATE OF TEXAS 
COUNTY OF 

BEFORE ME, the undersigned authority, on this day personally appearcd 8.c 
who having been by mc first duly sworn upon oath, deposed and said "I have k e n  duly ahthorid in miting by my principal to CXCCU~C and 
acknowledge this legal instrummt " 

SUBSCRIBED AND SWORNJO BEFOBE ME by 
~ ~~~ 

this the 22*.-+ dayof h c c c r b  - 
,Nom Public 

Hidalgo County, Texas. My commission expires 

1 THE STATE OF TEXAS 
COUNTY OF 

Before me, the undersigned authority, on this day personally appeared 

known to me to be the person __ whose n m  
to me that he executed the same for the purpascs and consideration therein expressed. 

subscribed to the foregoing instrument, md acknowledged 

Given under my hand and seal of office on this the day of . A.D. 20-. 
.Notary Public 

Hidalgo County, Texas. My commission expires 

(CorporatdParmcrship Acknowledgment) 

THE STATE OF TEXAS 
COUNT( OF 

of 
Pa a covy2 known to mc to be the person whose n m  is subscribed 10 the foregoing instrument, and acknowledged to mc that he executed Ihc 

same for the purposss and consideration therein ~xprsred,  in the capacity thmin stated and as the act and d a d  of said pamurrhip. 
Corpontion. 

Given under my hand and seal of ofice on this the day of . A.D. 20-. 
- .  ,Notary Public 

Hidalgo County. Texas. My commirsion expires 

F i l e d  for Record i n :  
H. 19 Coyntr 

Coun ty  Clerk 
by tBh Previno 

On: Dec 22r2005 a t  12:48P 
As a Recording 

Do unent Number: 1558911 
Tota5 Fees 13.50 

Receipt Number - 72924E 
Adriana Sol t s r  Depu ty  

0 Y l  


